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BrCLARATION FOR PATENT APPUCAYlON 


Docket No. 30440.001 


As a below named inventor, I hereby declare that: 


My residence, post office address and citizenship are as stated below next to my name, I believe I am the original, first and sole 
inventor (if only one name is listed l)eIow) or an original, first and joint inventor Qf plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled BIFURCATED VASCULAR GRAFT AND 

METHOD AND APPARATUS FOR DEPLOYING SAME 

the spedfibation of which: 


' check one 


p(] is attached hereto. 
[] was filed on 


as Application Serial No. 
and was amended on 



(if applicable) 


i hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I ^fdcnowiedge the duty to disclose information which is material to the examination of this application in accordance with Title 
37=pCode of Federal Regulations, §1 .56(a). 

I hgetjy claim the benefit under Tifle 35, United States Code, §120 of any United States application(s) listed below and, insofar 
as tee subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
prolded by the first paragraph of Title 35, United States Code, §112,1 acknowledge the duty to disclose material information 
asj^Sefined in Trtle 37, Code of Federal Regulations. §1 .56(a) which occurred between the filing date of the prior application and 
the^iational or PCT international filing date of this application: 


APRLICATION SERIAL NO. 


FILING DATE 


STATUS 

PATENTED, PENDING. ABANDONED 


ARELICATION SERIAL NO. 


FILING DATE 


STATUS 


I hefeby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be tme; and ftjrtherthat these statements were made with the knowledge that willful false statements 
and the like so made are punishable tiy fine or imprisonment, or both, under Section 1 001 of Title 1 8 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 


Full name of sole or first inventor: 

\ 

Inventor's signature , \ \K Jr ^ ^ ( 



MYLES S. DOUGLAS, M.D. 


5801 North 30th Street, 



Date 



Arizona 85016 


Residence: 

Citizenship: U.S.A7 
Post Office Address: 5801 North 30th Street, Phoenix, Arizona 85016 


297205.1 


